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AND DISBURSEMENTS " % 02
FORM 3 For An Authorized Committee zolﬁceHU%e Or|lly2 '
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12 FEAMS |
COMMITTEE (in full) over the lines. : D
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ADDRESS (number and street)
v l I N S N Y U (N (Y (N A (S (N (N N N NN N SOV OO v S A S N | I
j( Check if different

h jousl . .
:eggrfégf"&’éé) l‘-‘lol&lgflslﬂ HTSY v Vblbl |Z|IIOISIOI‘I L

CITY A STATE A ZIP CODE A
2. FEC IDENTIFICATION NUMBER V¥

. STATE ¥ DISTRICT
Co0b 13400 3. IS THIS )( NEW AMENDED

REPORT ~N) OR A) 1™ hi |0|1|

4. TYPE OF REPORT (Choose One) L
. (b) 12-Day PRE-Eléction Report for the:

(a) Quarterly Reports:

y’ Primary (12P) General (12G) Runoff (12R)
April 15 Quarterly Report (Q1)
Convention (12C) Special (12S)
July 15 Quarterly Report (Q2)
[ I, B A S S in the
October 15 Quarterly Report (Q3) Election on (3 / 2. L o \ L State of m b

January 31 Year-End Report (YE) (c) 30-Day POST-Election Report for the:

General (30G) Runoff (30R) Special (30S)

emination Report (TER)
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o
o
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<

in the
Election on State of

SG’I,&%I"?’bjf through 'ok'ylzn(glvzéfg

5. Covering Period

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer CHWL CHo
M M / (Z 0 /V(DY
Signature of Treasurer / Date 0¢Y Z 87
C I
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penatties of 52 U.S.C. §30109.
Office

Use FEC FORM 3
I_ Only : (Revised 02/2003) _J
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

Page 2

Write or Type Committee Name 5,

<ar Jﬁc\/\jol\) ¥Q(k_ CoNGaeTd

the Committee (Itemize all on
Schedule C and/or Schedule D)................

e Y Y ’

—P N /e u_]

L’"T u— g 1 1 ; VTR Tt
I / | M ol sy vy Sy Yoyl
Report Covering the Period: From: L,* ‘ tl- w 2 O (gj To: |L0“7 | bJ Li_z— O !___Ji
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions {other than loans)
(a) Total Contributions {J’—:J“‘*L‘”“‘u“‘\f"‘u'—r—‘“- ““““ " Lr‘u—z‘z ]r‘u—u U r—l
(other than loans) (from Line 11(e)) .... {L,J_,L_,,_F_j,g (° cii_J | an Q_H ? <
(b) Total Contribution Refunds [(‘V—“‘”‘J_l u’\@ 11"““”*”_“_““‘""—“‘“"_“‘#“6"
(from Line 20(8)) w.eomemrveeeererseeeerrerrene L e A e NV
(c) Net Contributions (other than loans) Y Y ‘“—u’“w—ﬂ [ T rm’ﬂfcf.ﬁ]
(subtract Line G(b) from Line G(a)) ...... ! n ¥_r\_/,\,_,m__nk(,//,\_3&ﬂ,j/-~jﬂ£j { [ S ) S Lq/,\_glénj-\ n ZV_
7. Net Operating Expenditures
(a) Total Operating Expenditures T [ ’ {ﬁ ) e L oy |
(from Line 17) cocciicncicrcnincnnninnnncnns Ll? S S N S O {f,\jr }rl_/ __ré—_!‘ (N n_z,lqu_f Lirii
(b) Total Offsets to Operating E*—rmf"uﬂ R f—\r—w Fv—w——m——m“u—w—u—u——r r
Expenditures (from Line 14)................ Lkﬂu,\_ﬁ* hpr e q_#' Mer e
(c) Net Operating Expenditures [ u—wﬂ [ T T T T T e
(subtract Line 7(b) from Line 7(a))...... {_L_ﬁ_ N C/ ’L\.\J\.\m SJ H_r\._ﬂ_/,\_—n n %\7n ’.lr\_!/\_[r\ij
8. (Cash on Hand at Close of [y T
Reporting Period (from Line 27)................. nn_yp L a r1 /= 7:7I
9. Debts and Obligations Owed TO
the Committee (Itemize all on ];‘;J;r:f:7:;‘mﬁf“‘f*méj‘
Schedule C and/or Schedule D) ................ L ng-,}_:n:_n.ﬁ/,:&_ﬁv,.\*i_[
10. Debts and Obligations Owed BY

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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DETAILED SUMMARY PAGE

FEC Form 3 (Revised 12/2003)

of Receipts

Page 3

Write or Type Committee Name

S <A jegv\,wﬂ ‘;bo\ C,DNQV(L&SS

MMy o o/ Yy vy vy inAd A A RS RE A
Report Covering the Period: From: D (e 1 (9 O\ Sv To: O..‘T 3_:(" ’Zi.o - r';-_f
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:
(@) Individuals/Persons Other Than
Political Committees
(i) Itemized (use Schedule A)...........
(i) Unitemized ....cccoovereiiiiecieecie e
(i) TOTAL of contributions
from individuals ........ccccceonn..... >
(b) Political Party Committees................. '
(€) Other Political Committees
(such as PACS) ...cccorvciricncieneene
(d) The Candidate ........cccooererreerrieeernennns
(e) TOTAL CONTRIBUTIONS
(other than loans)
(add Lines 11(a)iii), (b), (c), and (d}))..
12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ...............
13. LOANS:
(a) Made or Guaranteed by the
Candidate.........cccooeveerinenennn et
(b) All Other Loans........c.ccceeeviiiiceiiinnnen,
(c) TOTAL LOANS
(add Lines 13(a) and (b)}.....ccceerrrvenenn.
14. OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, €tC.).......ccccvvvriivcnnene.
15. OTHER RECEIPTS
(Dividends, Interest, etC.).....cccoceeirninnen.
16. TOTAL RECEIPTS (add Lines

11(e), 12, 13(c), 14, and 15) >
(Carry Total to Line 24, page 4)............

2735999 [ 775909
[ T8zizs| [ T¥rlzg
Y5 1123 451128
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17.

OPERATING EXPENDITURES........cccvnuneee

18.

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES. ............c.cccoue

DO AN

DDA R

Y

Tl

[L—J“—MN—LJLJ’\_A_J_J-;_AEI

19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed |-—u“v T m-r— J r’u’_u_u“_"\_f“"ﬂi_—‘u*‘ﬁr*_\rﬁu"—‘u’a
by the Candidate.......oc..o.erersrerrserennees . . myna e_n N
¥ ety ¥ e S VA U e “—\J*—“WJ‘_\F’— yf_\f‘_ﬁl—_ﬁf"“mﬁ "\_\1
(b) Of All Other Loans .........covueeeecvevuncrens ;{ VA pin H_,.L_n,J U P P S
(add Lines 19(a) and (B))...eeeememenrerercen LL_,_ﬂ_ﬂ PP t Lo
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other [T T T T A AR T M“WWU—%T‘}
Than Political Committees.................. || T I S ”%1 L” S R ,.gng
T‘JJ T Y Ve T 0[ |”"W‘\J~’_\."ﬁf‘—'—u'—\-lﬁ"u‘—"\fﬁf‘"'\4 0'
(b) Political Party Committees...........cee.cn. LJW N R N ! e _n
(c) Other Political Committees P e e VeV »r—u—w*ﬂf—u—v”m—w-v*‘m
(such as PACS).......cceeeniemereriernnesnesanne N S N _,L“,.M~FQ%I ! R, N7 N S N ,.\_n
d) TOTAL CONTRIBUTION REFUNDS T R U Ve Vs = == T R e aw)
(d) : (l =G T Y S ‘—u'—‘ Y Y JS]
(add Lines 20(a), (b). and {c}).............. er_J__ L S S N S D N S S
!ir*’"—v;“\./—-—u **u——*-.r—*—x:—.r—-m*—u‘—'\f@ rﬂu‘—‘kr”ﬁr—v“—\r-—\r—u—‘u—'—u——u—(‘:-)*l
21. OTHER DISBURSEMENTS w...oomreerecerenereens o nopn o p o en P o
22. TOTAL DISBURSEMENTS R A e e Y e =
i g~
(20 Lines 17, 18, 19001 200, and 2) B |y o G2 T ] LS 1 . 9721 15
ill. CASH SUMMARY
a—
i ol
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.......ccceeeeuvirreerrerenrnsseessnerennns e ]
| St W et Ve U ¥ e Ui U 4
24 TOTAL RECEIPTS THIS PERIOD (from LiNe 16, PAGE 3).w.eveweremeererereeressrsessesreesessssesssessres ‘LJ_JQ,X_;;&%,_&L,.
T S Y S e U U Y iy Y B AVl
- - | . AN
25. SUBTOTAL (add Line 23 and LiNE 24).....cveeicireeriiicsrerrersercieesersesssssssessesossonsessessssossersasas sy 2 O _m__n
i——‘uﬁu— — c/r‘-u’—ﬁ.r—) ?ﬂ
26. TOTAL DISBURSEMENTS THIS PERIOD (from LiNe 22).....cccievicismrmiceenirnrereererensnesessesaes | W S G S W7 L - T
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(sUbtract Line 26 from LiNE 25)......ccccvviicomrririirniecrorenieraessssesesirsnessessessesesseessessssnesnsonsssssesns

“‘ _r—ﬂrz/w'g-u—-u?)
*_nbﬂ._/’\__ﬂ%n__.,_/’\_ﬂ* X}

L

FEGANO23

_



~ RO NEEE ) WD | N A E ) OO

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the

Detailed Summary Page

Y, 1 1
FOR LINE NUMBER: | PAGE £ oF 1

{check only one)
Ma

12 13b

11d
14

[ s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

RN jauvdos\) ?a(k— Cop Gpess

Full Name_{Last, First, Middle In|t|al)

- JALKIN

Jeo T

Date of Receipt

[88]' [

/ TV‘TYWJ ‘1

Amount of Each Receipt this Period

L_—"-=-’__—ﬁh_—-"-_—_"*_._£fi_‘-£;—’;-—gm—ot§}

A.
Mallmg Address
//u,\/rz/u(,q on Ko /\} €
City State Zip Code
ST RATA G+ 36309
FEC ID number of contributing CL
federal political committee.
Name of Employer QOccupation
SsF-Camployto Réae CITATE
Receipt For: Election Cycle-to-Date
Primary D General

&

Other (specify) w

“ /0006(\!

D Memo ltem

Full Name (Last, First, Middle Initial)

B SprY JTgT M

Canzt- (Nmn)

) Mailing Address

CeNTINNTAL TRWER 3/ Te.

State

City
AT<ANTA

~Zip Code

F030F

Date of Receipt

el

FEC ID number of contributing
federal political committee.

[]:v—*u*—-u—‘v—'ﬁ—-u“—

Name of Employer

JTn k30N CopPoRATE Ra s EITATY

Occupation

R COTATE

Amount of Each Receipt this Period

] / 49 6 0O
P L ey S
D Memo Item

Receipt For: Election Cycle-to-Date
Primary D General e o e
Other (specify) ¥ rl ] 06" 90
R (] — M e
Full Name (Last, First, Middle Initigl)
c KLiz ) may _ cLzo \VD Date of Receipt
" Mailing Address ) e TR S
/2/3 CHE SHZRC (N, // r/o }20 /J‘.
City State Zip Code ; =
ReC AZR D z/o/‘/
FEC ID number of contributing
federal political committee. p . . Amount of Each Receipt this Period
Name of Employer — Occupation - ,_ 5 O O I
- - - D Y BAG 3.
EDA MANRGEMEN | 788A%R0 (L OUANEE
Receipt For: Election Cycle-to-Date D Memo Item
Primary [ ] General Y
Other (specify) - 750 00
b | L] »
SUBTOTAL of Receipts This Page (OPtONA] .........cceeevevveeeeieiieeeceeieseeeeereiteeeeeee e e eereeeeereerenan > EZ 7 J Q ° 0
:)7
TOTAL This Period (last page this line nUMDBEer Only)......cco..oceevieiieeiiiieceeccce e > N '—f\fﬂ—lu ’ :j]

FE6ANO23

FEC Schedule A (Form 3) (Revised 12/2015)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

—d -, \
Tprage L oF 4
{check onIy one)

>( 19a 19b
20a 20b. 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Sgﬂ[\) JAQ,VJQ,J Fo(\_'Qo(J(ny&Jf

Full Name (Last, First, Muddle Initial)
— Date of Disbursement
A. \S\Ih—;\)x fB"l \ Do RAD W/ _
| | B R e ety
Mailing Addres: - y
L S, prrlade LPHMZIA  Bev)
City State Zip Code Amount of Each Disbursement this Period
3 ADTEN ~AND 2700/ e
Purpose of Disbursement /0 ?, c:’_g ﬁ!
- — —— ’ gy L -
Puncmesc CAMPATEN JZGpd 00 -
Candidate Name |
Category/ Memo Item
SeLAn 3" wsoN T),'gery =
Office Sought: ¥| House Disbursement For:
Senate Primary [] General
President Other (specify) w :
?  state: M D District: 4
Full Name (Last, First, Middle Initial)
Date of Disbursement
B. .SV\I\)S“-LN& DESIGNS M§ rHo Yol s [ ¥y ¥y ¥y
Mailing Address (»] v W ‘ o7 5
2.21\] GF\p.F‘rM_J Suse o, = == Ramon
City ?D ASST Y‘ T (V\E Staz/ QS'QZIP Code Amount_ vof Each Di;bursement this Period
Purpose of Disbursement 22 G S g’
- Larmn™ ~ - T — LT W - 0
VuncrniE CompateN TRam Loca SHLSY OO At 2
Candidate Name Memo It
Yiar JaexsdnN e [} Memo tem
Office Sought: X! House Disbursement For:
Senate Primary I___| General
President . Other (specify) w
State: D District: 1
Full Name (Last, First, Middle Initial)
C. . Date of Disbursement
SzTem§ BY "TOmmornow . .
Mailing Address ] 'b NI ' z 6 Y (é_,
)36 5. Pruzwsdeceriza Ry, ; =
Cit i
ity ﬂ@ E_(?\b S_z_{\) Statg, Zip C?o/d;°° / A_nj_o_unt of Each Disbursement this Pericjid_-h
Purpose of Disbursement l / '3 q ’ 1 5’
P
PU\ ~ARSgE Cama PAT,(,)J J‘Z(ﬂ\)f 0O : 7 dn o dn T
Candidate Name W
Y Category/ LI‘ Memo Item
SQ.A N \\ﬂ WS NV Type
Office Sought: House Disbursement For:
Senate g Primary D General
President Other '(specify)
State: (V) D District: M
F—‘W“F"&q‘;“ﬁ:}-—:‘”'
SUBTOTAL of Disbursements This Page (OPtONal)........c.coevveveeeiveveeieerieeeseeresseessesseesessesssness > L.ﬂ.(enfljjf\_.m__{ F
TOTAL This Period (last page tljis line NUMDBET ONIY) ....veiiiieiiece et ee e s > Si?:u(o
FE6AN023

FEC Schedule B (Form 3) (Revised 12/2015)



LDIDCRN™IOCD NG | = S L TN

| PAGE OF
SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:
LOANS ] for each category of the (check only one) l:’ 13a

Detailed Summary Pagg 13b

NAME OF COMMITTEE (In Full)

Nead ,:fﬁ_w\m,\/ YYo& Q%{(_r&ijj

LOAN SOURCE Fuil Name (Last, First; Middle Initial) ] Memo Item Election:
Primary

. General

Mailing Address Other (specify) vy
MR
City State ZIP Code
Qriginal Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
000 { _ J
P TP T ) O | — PP 0 - A P e P M A S M

TERMS Date Incurred Date Due Interest Rate Secured:

M¥my /o o/ fyMy Ny ¥y mYmp/sffo¥o /iy y¥YyMy "
] L Jeen O O

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer .
Mailing Address \ A Occupation
. N Amodnt : 3
City State ZIP Code Guaranteed 1 - "
OUtStanding: N WO | S WO S W GO { S S—
2. Full Name (Last, First, Middle Initial) Name of Employer . )
Mailing Address Occupation
) ] . Amount
City State ZIP Code Guaranteed
Outstanding: D 1

3. Full Name (Last, First, Middle Initial) Name of Employer

Mailing Address Occupation

Amount ==

City State ZIP Code Guaranteed }
Qutstanding: e s

4. Full Name (Last, First, Middle Initial) Name of Employer

Méiling Address Occupation
. . Amount
City State ZIP Code Guaranteed .
Outstanding: . !
SUBTOTALS This Period This Page (Optional)..........cceeeivvieiiiniiieneiieeeeesieeeeeeeeesenereeeee S 63990
e B e T A LA
TOTALS This Period (last page in this g 0Nly) ......oe.ecreveeeeeeereeenereeeeeseeees e oeesseeoe > a009
| S R ) SO, N, S, S | SNLS
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6AN023 FEC Schedule C (Form 3) (Revised 12/2015)
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SCHEDULE C-1 (FEC Form 3)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

Sip») JQQ.VJM\) ‘;‘M\ Congrse sy

FEC IDENTIFICATION NUMBER

cJ00% 13, ¢.06]

LENDING INSTITUTION (LENDER)

Amount of Loan

Interest Rate (APR)

Full Name T e L s B e
_ 6090 4 . %
S\
— < \, _ g
Mailing Address , M| 7 [0 w0 f
Date Incurred or Established I o
CMY M| s oo s YTy
City State Zip Code Date Due Lﬂ_] [__.__] 1 : n ._—]
T /o o)) TR
A. Has loan been restructured? D No D Yes If yes, date originally incurred _ -} K,__ u
B. If line of credit, Total
- Outstanding
Amount of this Draw: 5 5 : Balance:
C. Are other parties secondarily liable for the debt incurred?
r_‘ No m Yes (Endorsers and guarantors must be reported on Schedule C.)
D. Are any of the following pledged as collateral for the loan: real estate, personal What is the yalue ’of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, Ei:"F‘v—‘-
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? ; - e
D No D Yes |If yes, specify:
_ Does the lender have a perfected security
o _interest in it? m No m Yes
E. Are any future contributions or future receipts of interest income, pledged as What is th timated value?
collateral for the loan? |:] No |:| Yes If yes, specify: at s 1ne gsumated value:
LV, W N N, N " S
. . Location of account;
A depository account must be established pursuant
to 11 CFR 100.82(e){2) and 100.142(e)(2).
. Address:
Date account established:
M L] / D D ! Y Y Y Y
. City, State, Zip: .
F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.
- AY \ Pa N .
G. COMMITTEE TREASURER N U DATE
Typed Name mowew] + oo 1 ey Yy
Signature L I- H n’-\«
H. Attach a signed copy of the loan agreement.
. TO BE SIGNED BY THE LENDING INSTITUTION: .
1. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE \\\ ‘ DATE
Typed Name N Mw:, ) P Ej_w R5a
Signature I Title J]
FE6AND23

FEC Schedule C-1 (Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

[PaAGE L oOF L

(Use separate

schedule(s) FOR LINE NUMBER:

for each (check only one) . ]
Excluding Loans numbered line) | . 10
NAME OF COMMITTEE (in Full)
SCLQ@ jg%'V\SDI\I Yo OOGRLTS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature o} Debf (Purp‘osé):

Mailing Address

T
City State { Zip Code

Outstanding Balance Beginning This Period

.. . ©o°9

Amount Incurred This Period

Payment This Period

S, NN Sy [ NS S| v ume S L

l _ 000
(LS NN V) ) VU S, M, NN S

Outstanding Balance at Close of This Period

T 000

P e A R A e A A )

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

ﬂle_,xﬂ_dr,\.__b:__i, M M .

Amount incurred This Period Payment This Period

Outstanding Balance at Close of This Period

r"—ﬁ W W W W
e L g M e S M e e P P A A A A

e S e e e L)

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Addresé

City M State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

L;.ﬂ:ﬁi‘.—ﬂt::w
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

e g N P 4y v

[ )OS DI G, WY W W, W W

1) SUBTOTALS This Period This Page (OPtioNal) ....c....evvveceeereerereereensieeesioesesseesesesesssanee >
2) TOTALS This Period (last page this line number only) .........cccoceivmvvieciiimic e >
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)......ccceeevveeeevreeseennnnes >

4) ADD 2) and 3) and carry forward to apprbpriate line of Summary Page (last page only) »

Oy
099
SRS

FE6AND23

FEC Schedule D (Form 3) (Revised 02/2003)
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FEC FORM 3Z (File with Form 3)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
(To Be Used By A Principal Campaign Committee)

Name of Principal Campaign Committee (In Full) Report Covering Period:
From: To:
iTl”wrWM 1 1 {fouoT] P‘Y‘U‘V“U‘V'mrvf MM hl:ﬁfn 1 v‘u“V"JI
i | i
Sean Jo exsony Fors Coneress | Gl el 120,15 L_“Lf_' .G ! L/
(a (b)
Line No. 11(a) Line No. 11(b)
Committee Name Total Contributions From Total Contributions
Indiv./Persons Other Than From Political Party
Political Committees Committees
S 3 N 5s ys)7.28 N
A AN Jaww s of. CONGRESS / o
2® o
B| Column Total Last Page Only..........ccecuininmiiniinninininenenecimsniesiisensnssssnnes (/ g/ 7.
(© S]] (e Ui (@) )
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